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Strategy Compatibility and Evidence Assessment Work sheet

The worksheet walks the SVPP committees through the GTO IPV/SV Step 3-5 process
and it consists of 5 assessment areas:

I. Strategy Compatibility to the Needs/Characteristics of Your Universal or Selected
Populations

Il. Evidence Supporting the Use of a Particular Strategy

lll. Documenting core components of the Strategy

IV. Assessing Compatibility and Capacity Issues

V. Strengthening the Prevention System Capacity to Support the Strategy (optional)

The process to choose a prevention strategy:

1. Assess the evidence associated with the strategy that indicates its proven,
demonstrated, or potential ability to prevent sexual violence or reduce risk
factors/increase protective factors associated with sexual violence (GTO
IPV/SV Step 3).

2. Assess how well a potential strategy will address the risk and protective factors
for the universal and selected Populations (GTO IPV/SV Step 1) and meet the
goals and outcomes statements for these populations (GTO IPV/SV Step 2).

3. Document the core components of a strategy (GTO IPV/SV Step 3).

4. Assess how compatible the core components of a potential strategy will be to
the state or community context (GTO IPV/SV Step 4).

5. Assess if the state or community has the current or prospective capacity to
implement the potential strategy (GTO IPV/SV Step 5).

Key points:

1. States and communities should review more than strategy when determining
which strategy will meet the goals and outcomes for their universal and
selected populations.

2. States and communities should include strategies they are currently

implementing in the strategy assessment process as this process may reveal
that currently implemented strategies are the best choice for addressing the
goals and outcomes developed in GTO IPV/SV Step 2.
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3. No strategy should be assumed to address the particular risk and protective
factors of the state’s or communities’ universal and selected populations (GTO
IPV/SV Step 1). Careful assessment of the strategy is needed.

4. No strategy should be assumed to be contextually transferable. Strategies may
need to be adapted based on the context in which it is to be implemented. GTO
IPV/ISV Step 4 addresses contextual adaptation issues.

5. States and communities should not be assumed to have the capacity to
implement a chosen strategy. GTO IPV/SV Step 5 addresses capacity issues.

6. When choosing between two evidence-based and/or evidence- informed
strategies, choose the strategy for which there is stronger evidence of the
ability to prevent sexual violence or reduce risk factors/increase protective
factors as long as the strategy with the stronger evidence is similar, equivalent,
and equally matched to address the risk and protective factors and goals
associated with your universal and selected populations.

7. When the available evidence-based or evidence- informed strategies do not
adequately address the risk and protective factors and goals associated with
the universal and selected populations, choose an unproven strategy and work
toward strengthening the evidence supporting the use of that strategy by
integrating the types of evidence described in the section “Evidence Supporting
the Use of Unproven Strategies”.

When choosing a prevention strategies or a mix of prevention strategies for a
comprehensive prevention program, states and communities will need to utilize
professional judgment and critical thinking skills to determine the best strategy or mix of
strategies for their state or community.

Completing the following assessment tasks will assist the state or community in
identifying strategies with the strongest evidence that they will meet the goals and
outcomes developed for the universal and selected populations in GTO IPV/SV Step 2.
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Strategy Compatibility and Evidence Assessment Worheet

To be completed over the course of GTO IPV/SV S8ps This Worksheet focuses on a single strategySVPP committees are
encouraged to keep in mind comprehensive preveptiograms.

This worksheet will assist the SVPP committeessseasing a potential strategy in four importardsire

Strategy Compatibility to the Needs/Characterisbic¥our Universal or Selected Populations (GTO I8V Step 3)
Evidence Supporting the Use of a Particular Stsa(€&y O IPV/SV Step 3)

Documenting the Core Components of the StrategyQ@IV/SV Step 3)

Assessing Compatibility and Capacity Issues (GT@Q8¥ Steps 4-5)

Strengthening the Prevention System Capacity t@&uphis Strategy - optional (GTO IPV/SV Step 5)

agrwnE

This worksheet focuses on identifyindpat, if any, aspects of a strategy might need to be changexttease the evidence supporting its use
or to increase its compatibility with the statecommunity context and on identifyirvghat individual, organizational, or prevention system
capacity (optional) areas need to be increaseddier @0 adequately implement a strategy. In aglditiow to increase the evidence (GTO
IPV/SV Step 3), to increase compatibility (GTO SIEp/SV 4), and increase capacity (GTO IPV/SV Sgpf the strategy.

The information needed to complete this workshaathe obtained through a strategy material revéewnterview with the developer(s) of
the strategy, or interviews with others who havplemented the strategy as well as lessons learogdimplementing this strategy in the
state or community if the strategy is currenthhas recently been implemented within the stateoorounity.

This worksheet is important to state-level SVPP wittee for two reasons:
1. Pilot testing — Some state-level SVPP committeeg pilat test a strategy prior to state-wide implenadion. In these cases, the
strategies to be piloted should be assessed fopaiinility to the local contexts in which they wile piloted AND for the evidence
that support their use.

2. Building capacity throughout the state, state-I&PP committees need to understand the conterda@pitation of this worksheet in
order to develop policies, funding mechanismsnings, technical assistance/coaching, and mongaativities that build the capacity
of the state-level prevention system and orgamimatand individuals throughout their state.

One Assessment Worksheet should be completed ¢borpeaential strategy considered.

! Adapted from the National Registry of EvidencedshBrograms and Practices Questions docur@emstions You Might Want to Ask a Developer As Your Explore the
Possible Use of an Intervention.
3
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Process:

1.

2.

3.

4.

Assessment Area I: Strategy Compatibility to the Neds/Characteristics of the Universal or Selected Balation - When working
through GTO IPV/SV Step 3, SVPP committees as$@spatential strategy is compatible with the néeuksracteristics of the
universal or selected population in the followimgas: goals, outcomes, level of social ecology ess#d, risk factors, protective
factors, implementing organization, and populatiemographics.

Assessing compatibility is a difficult task thatjugres critical thinking. Sometimes the assessmihtead to an obvious conclusion
(i.e., a potential strategy has the goal of redyamale norms supportive of intimate partner viokeaad your stated goal is to reduce
male norms supportive of intimate partner violen&#her times the conclusion will not be as obvifies, the age group served by a
potential strategy was 17-22 year olds and youufation is aged 14-18). SVPP committees will hivdiscuss the implications of
the less obvious areas of compatibility to asdesddptations or capacity building activities migitrease the compatibility of the
strategy.
a. If a strategy is assessed to be compatible in ofdbese areas or could be made compatible thradghtations or capacity
building, the SVPP committee theroves ontothe Assessment Area II: Evidence Suppoftihg Use of a Particular Strategy.
b. If a strategy is assessed to not be compatibleost wf these areas and could not be made compdirolegh adaptations or
capacity building, the SVPP committstepsthis potential strategy’s assessment at this level

Assessment Area Il: Evidence Supporting the Use af Particular Strategy - When working through GTO IPV/SV Step 3, SVPP
committees need to determine what type of strateggrms of its supporting evidence, is being sssé: evidence-based, evidence-
informed or an unproven strategy. If the stratesggn unproven strategy, then SVPP committees vilookigh assessing the evidence
that supports the use of the strategy and howwideece supporting the use of the strategy carirbagthened so that the strategy is
more likely to achieve the goals and outcomes dpesl in GTO IPV/SV Step 2.

Assessment Area lll:Documenting the Core Components of the Strategy When working through GTO IPV/SV Step 3, SVPP
committees need to determine what the core comp®éthe strategy are so that in GTO IPV/SV Stepsd 5 these core
components can be assessed against the staterandingy context and the current capacities of tle@ntion system, organization,
or individual staff members.

Assessment Area IV: Assessing Compatibility and @ecity Issues— When working through GTO IPV/SV Step 4, SVPP
committees take the core components of the strateggsess how compatible these core componesis $pecific areas within the
state and community contexts. If the core compaeeéd to be adapted, SVPP committees assesssvgaamed by such adaptations

ZIn the case of assessing evidence-based or eviilglocmed strategies from other fields, general parisons regarding compatibility are warranted in

Assessment Area . For instance, if an evidenceéagategy from HIV changed social norms suppemifiunsafe sex practices and a risk factor to be

addressed for the universal or selected popul&isenocial norms supportive of sexual violence, ttiencompatibility assessment focuses on the genera
risk factor being address (i.e., social norms) mwicthe risk factor specific to the particular hieagsue (i.e., social norms supportive of unsefepactices

vs. social norms supportive of sexual violence)

4
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and what is lost by such adaptations. When workingugh GTO IPV/SV Step 5, SVPP committees asses$har the capacities of
the prevention system (optional), organizationndividual staff members are sufficient to implerhthre strategy. If these capacities
are not sufficient, the SVPP committee consideratwhpacities need to be developed and the aféeeiaping these capacities will
have on strategy implementation.

. Strengthening the Prevention System Capacity to Sygort this Strategy (optional) — When working through GTO IPV/SV Step 5,
SVPP committees consider what areas of the prerestistem need to be strengthened to support fhlenmentation and
sustainability of the strategy.
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Assessment Area |: Strategy Compatibility to the Neds/Characteristics of Your Universal or Selected épulation

Universal or Selected Population:

Potential Strategy:

Needs/Characteristics of Your
Population from GTO Steps 1 and 2

Potential Strategy

Contextually
Compatible —
Yes, No, Maybe w/
adaptations (Step 4)

Stated goal or outcomes desired

Social Ecological Level Addressed

By the goals and outcomes listed above:

By this strategy:

Risk Factors:

To be addressed:

Addressed by this strategy:

Protective Factors:

To be addressed:

Addressed by this strategy:

Capacities
Needed

(Step 5) -Are
these needed
capacities —
individual,
organization or
prevention
system? How do
any prevention
system capacities
needed compare t
prevention system
capacity goals
developed in Step
2?

Implementation Institutions/

Organizations:

The organizational setting for implementation may b
different than the organization implementing the
strategy. For instance, a rape crisis center may
implement a strategy in a school setting. Bothrétpe
crisis center’s and the school’s organizationatexin
needs to be considered.

Possible organizational setting for strategy
implementation:

Possible organization that would implement t
strategy, if different from possible setting for
strategy implementation:

Organizations where strategy has been
implemented:

Organizations that have implemented thi
strategy that were different from the
organizational setting where the strategy
was implemented:

Populations demographics:

Of Universal or Selected Population

Populations served by this strategy

Age(s)

Gender(s)

Ethnicity(ies)

Language(s)

Culture(s)

Religious ldentity

Other:

The contextual compatibility and capacity assesssrame only guesses that will be better informeddayling Steps 4 and 5 and completing this worksh@empatible Ratings: Yes — indicates there is enough compatibility;-Ng
indicates there is not enough compatibility; Maybth adaptations — indicates a guess as to whetheot adaptations will increase the strategy’s patibility. Capacities neededlist what individual, organizational or preventio

system capacities would be needed to implemergdtential strategy.
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Assessment Area Il: Evidence Supporting the Use af Particular Strategy

Universal or Selected Population:

Potential Strategy:

Complete with GTO Step 3
Process:

1. Obtain any available copies of evaluation reportgeer-reviewed journal articles addressing théuatmn of the strategy.
2. Use the information from evaluation reports anétkes to assess the type of strategy the potesttiatlegy is based on the evidence that supporisstef the strategy.

Developmental History of the Strategy

1. What is the developmental
history of this strategy? Who
developed, when and how?

Describe developmental history:

What does this history tell you about the apprdpriass of
this strategy for your universal or selected pojpues?

Is it an Evidence-based, Evidence-i

nformed, or Unmven Strategy?

Is this an SV specific-prevention
strategy?

If yes, complete questions 1-3.

Outcomes Developed for
universal or selected
populations in Step 2.

ComparisonOutcomes for
universal or selected populations
with strategy outcome findings
from research or program
evaluation.

1. Has this strategy been subjecte

to a research evaluation (i.e.,

experimental design that utilizeq

a control group) thatroves its
ability to prevent SV?

If yes, this is arevidence-based strategy what were the
specific outcome findings of this research evaareti

If yes, no need to answer questions 2 and 3.
If no, this strategy might be an evidence-informednproven
strategy. Go to question 2.

Has this strategy been subjecte)
to a research evaluation (i.e.,
experimental design that utilize
a control group) that
demonstrates its ability to redug
risk factors/increase protective
factors?

If yes, this is arevidence-informed strategy- what were the
specific outcome findings of this research evaareti

If yes, no need to answer question 3.
If no, this strategy is probably an unproven stypt€so to
question 3.

Has this strategy been subjecte
to a program evaluation?

If yes and no research evaluation has been cordjubie
strategy is amnproven strategy.

If yes, what was the design of this evaluation?
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If yes, what were the specific outcome findings?

If no and no research evaluation has been condutied
strategy is amnproven strategy.

Is this an evidence-based or
evidence-informed strategy that
was developed to prevent a
health issue other than SV?

If yes, how effective, based on research evaludimiings
was this strategy in preventing the other heakbasor
reducing risk factors/increasing protective factirared with
or SV?

If yes, this is anunproven strategyfor SV.

Assessing the Evidence Supporting

the Use of Unprew Strategies:

1. Is this strategy based on a If yes, which one: If no, documenting how the
behavioral or social change strategy is based on a
theory? behavioral or social change

theory will be one of the best
ways to increase the evidence
supporting the use of this
theory.

2. Is this strategy similar in Theory If yes, describe similarities: If no, documenting how the
Content and Structure to strategy is based on a
Evidence-based or Evidence- behavioral or social change
informed Strategies that do not theory will be one of the best
specifically address SV? ways to increase the ev!dence

supporting the use of this
strategy.

3. How does this strategy reflect ti Describe dosage/exposure: If this strategy does not reflect
prevention principle of sufficient the sufficient dosage, then
dosage/exposure? modifying the dosage may be

one way to increase the
What evidence indicates that | Describe evidence that indicates this dosage/expdsu fm;dgtr;;?esupportmg iz e 2
this dosage or exposure is sufficient: gy-
sufficient enough to achieve th
desired goals and outcomes?
4. How does this strategy reflect th Describe how this strategy reflected the prevergigmciple | If this strategy does not seem

prevention principle of
appropriately timed?

What evidence indicates that tk

of appropriate timed for other populations servedhis
strategy:

appropriately timed for the
universal or selected
population, then modifying thig
strategy to reflect more of this
principle may be one way to
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timing of the implementation of
this strategy is appropriate to tl
needs of the universal or
selected population?

Describe the evidence that indicates the timinthef
implementation of this strategy is appropriatetfer universal
or selected population:

increase the evidence
supporting the use of this
strategy with the universal or
selected population.

How does this strategy reflect tf
prevention principle of active,
skill-based teaching activities
(appropriate for individual and
relationship level strategies)?

What evidence indicates that the
strategy includes active, skill-
based teaching activities that arg
appropriately matched to the
developmental level of the

universal or selected population?

Describe how this strategy includes enough actikii;based
teaching activities:

Describe the evidence that indicates that theegjyaincludes
enough active, skill-based teaching activities trat
appropriately matched to the developmental levéhef
universal or selected population:

If this strategy does not includ
sufficient active, skill-based
teaching activities, then
including more active, skill-
based teaching methods may
one way to increase the
evidence supporting the use g
this strategy.

If this strategy was developed t
address a health issue other thg
SV, in what areas will the
strategy need to be modified to
include SV specific content or
address specific SV risk factors
and protective factors?

Describe in what areas the strategy will need tmbdified to
include SV specific content or address specificriSk factors
and protective factors:

Theory:
Activities:
Structure:
Content:
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Assessment Area lll: Documenting the Core Componeastof the Strategy

Universal or Selected Population: Potential Strategy:

Complete with GTO Step 3: In this assessment #nesEVPP committee documents the core componertstoategy to determine if there is sufficientuloentation of the original
strategy that the SVPP committee could replicagestrategy or develop a similar strategy. In otdémplement an evidence-based or evidence-inforstredegy with fidelity, the
SVPP committee needs to document its core compsniendrder to determine how to strengthen theendd supporting the use of an unproven strategyS¥PP committee needs t
document its core components.

Questions Answer

1. What theory is this strategy based on?

2. What activities are included in this strategy@-ihplementation activities,
such as trainings, as well as actual implementaativities, such as running
PSAs on the radio, should be listed.

3. What content (topics) is included in this stggte

4. What is the structure of this strategy (i.ethere a certain order in which tf
activities need to be implemented, what is the gexa

5. What have been some of the particular challetaygsplementing this
strategy? Which core components were the mostestgatig? How might be
challenges be addressed?

6. What are some common mistakes made when imptergehis strategy?
Which core components are most affected by thesenom mistakes? How
can these mistakes be avoided?

7. What are core components of this strategy thauld not be adapted?

10
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8. Staffing Issues:

* What are the staffing requirements (number and eygmsitions) to
implement this strategy?

* What are the minimum staff qualifications for theesitions?

* What methods are used to choose the best candidategse
positions (philosophy, skills, etc.)?

e Are there recommended ratios such as supervistatt
facilitator/practitioner to number in group, coordior to size of
community in community mobilization strategies?

9. Training and Technical Assistance Issues:

* Is training required before a site can implemerst strategy?

* Who conducts the training and where is it condutted

» Can staff at the implementation sites be certifeedonduct the
training?

* Who is typically trained (facilitators/practitiorgerstaff trainers, staff
supervisors, agency administrators, community toalmembers)?

e What is the duration of the training (hours, days)?

e Isretraining required/available?

» What on-site assistance is provided by the deve|ldfjgny?

* How long does it usually take for a new implemdntasite to become
a high-fidelity user of the strategy?

* How are supervisors prepared to provide effectiygpert for staff
implementing the strategy?

* What is the supervision protocol for providing effee support for
staff implementing this strategy?

10. Cost Issues
* What are the costs (materials, staffing, traveletmng space, printing,
etc.) associated with implementing this strategy?
* How much does it cost to secure the services odi¢iveloper as a
consultant? What is included in that cost?
» If the strategy costs more than our budget, isstharvay to implement
only part of the strategy?

11
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Assessment Area IV: Assessing Compatibility and Caeity Issues

Universal or Selected Population:

Complete with GTO Steps 4 and 5

Potential Strategy:

Contextual Area

Contextual Assessment

Capacity Assessment

1. Organization wherg
it will be implemented

Is this strategy compatible with the context of the
institution/organization where it will be implemexat?

Do the capacities of the prevention system (opt)ppaganization, or its staff

members need to be increased prior to implemethisgtrategy to make the

If yes, describe main areas of compatibility:

If no, what adaptations will be needed to makesthategy

compatible?

Adaptation

What will the SVPP
committee gain (e.g.,
access to implementatio
site, increase in
recruitment, culturally
relevant strategy) by this
adaptation?

What will the SVPP
committee lose (e.g.
evidence supporting
the use of the strategy
is weakened) by this
adaptation?

organization’s context more compatible with theteshneeded to support th

strategy?

If no, describe the main current capacities offfevention system (optional
organization or its staff members that will supgbe implementation of this

strategy?

If yes, what capacities need to be increased?

Capacity

How will increasing this capacity
positively affect (e.g., well trained
staff will increase the probability thg
the strategy will be implemented
with fidelity) the implementation of
this strategy?

How will increasing this
capacity negatively affect
(e.g., delay in
implementing due to
training) implementation
of the strategy?

D

12
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Contextual Area

Contextual Assessment

Capacity Assessment

2. Organization
that will
implement it, if
different from
organization
where the
strategy will be
implemented

Is this strategy compatible with the context of dnganization

that will implement the strategy?

If yes, describe main areas of compatibility:

If no, what adaptations will be needed to makesthategy

compatible?

What will the SVPP
committee gain (e.g.,
access to
implementation site,
increase in
recruitment, culturally
relevant strategy) by
this adaptation?

Adaptation

What will the SVPP
committee lose (e.g.
evidence supporting
the use of the
strategy is
weakened) by this
adaptation?

Do the capacities of the prevention system (opt)poeganization or its

staff members need to be increased prior to imphéimee this strategy to
make the organization’s context more compatiblé wie context needed {
support the strategy?

If no, describe the main current capacities offfevention system
(optional), organization, or its staff that willgaort the implementation of
this strategy?

If yes, what capacities need to be increased?

How will increasing this capacity How will increasing this
positively affect (e.g., well trained | capacity negatively affect
staff will increase the probability thg (e.g., delay in

the strategy will be implemented implementing due to

with fidelity) the implementation of | training) implementation
this strategy? of the strategy?

Capacity

13
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Contextual Area

Contextual Assessment

Capacity Assessment

3. Location

Is this strategy compatible with the context of gle@graphica

location where it will be implemented?

If yes, describe main areas of compatibility:

If no, what adaptations will be needed to makestiaegy

compatible?

Adaptation

What will the SVPP
committee gain (e.g.,
access to
implementation site,
increase in
recruitment, culturally
relevant strategy) by
this adaptation?

What will the SVPP
committee lose (e.g.
evidence supporting
the use of the
strategy is
weakened) by this
adaptation?

Do the capacities of the prevention system (opt)poeganization or its

staff members need to be increased prior to imphéimee this strategy to
make the location’s context more compatible with ¢bntext needed to
support the strategy?

If no, describe the main current capacities offfevention system
(optional), organization, or its staff that willgaort the implementation of
this strategy?

If yes, what capacities need to be increased?

Capacity

How will increasing this capacity
positively affect (e.g., well trained
staff will increase the probability thg
the strategy will be implemented
with fidelity) the implementation of
this strategy?

How will increasing this
capacity negatively affect
(e.g., delay in
implementing due to
training) implementation
of the strategy?

14
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Contextual Area Contextual Assessment Capacity Assessment
4. Ethnic/racial | Is this strategy compatible with the ethnic/rad@intity of the | Do the capacities of the prevention system (opt)poeganization or its
identity of universal or selected populations that will be edrlay this staff members need to be increased prior to imphéime this strategy to
universal or strategy? make these capacities more compatible with hovstitategy needs to be
selected implemented to adequately support the needs otwsaland selected
populations If yes, describe main areas of compatibility: populations?
If no, what adaptations will be needed to makesthategy If no, describe the main current capacities offfevention system
compatible? (optional), organization, or its staff that willgaort the implementation of
this strategy?
Adaptation | What will the SVPP | What will the SVPP If yes, what capacities need to be increased?
committee gain (e.g., | committee lose (e.g.
access to evidence supporting Capacity | How will increasing this capacity How will increasing this
implementation site, | the use of the positively affect (e.g., well trained | capacity negatively affect
Increase In strategy IS staff will increase the probability thg (e.g., delay in
recruitment, culturally| weakened) by this the strategy will be implemented | implementing due to
relevant strategy) by | adaptation? with fidelity) the implementation of | training) implementation
this adaptation? this strategy? of the strategy?

15
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Contextual Area

Contextual Assessment

Capacity Assessment

4. Politics

Is this strategy compatible with the politics of tstate or
community in which the strategy will be implemerited

If yes, describe main areas of compatibility:

If no, what adaptations will be needed to makestiaegy

compatible?

Adaptation

What will the SVPP
committee gain (e.g.,
access to
implementation site,
increase in
recruitment, culturally
relevant strategy) by
this adaptation?

What will the SVPP
committee lose (e.g.
evidence supporting
the use of the
strategy is
weakened) by this
adaptation?

Do the capacities of the prevention system (opt)poeganization or its
staff members need to be increased prior to imphimg this strategy in
ensure political support for implementation of thisategy and its long terr,
sustainability?

If no, describe the main current capacities offfevention system
(optional), organization, or its staff that willgaort the implementation of
this strategy?

If yes, what capacities need to be increased?

Capacity | How will increasing this capacity How will increasing this
positively affect (e.g., well trained | capacity negatively affect
staff will increase the probability thg (e.g., delay in

the strategy will be implemented implementing due to
with fidelity) the implementation of | training) implementation
this strategy? of the strategy?

=)

16



WORKING DRAFT — ADAPTED FOR THE RPE PROGRAM FROM TH E GTO IPV/SV GUIDE

Contextual Area Contextual Assessment Capacity Assessment
5. Religious Is this strategy compatible with the religious itignof the Do the capacities of the prevention system (opt)poeganization or its
Identity universal or selected population that will be sdriag this staff members need to be increased prior to imphéime this strategy to
strategy? make these capacities more compatible with hovstitategy needs to be
implemented to adequately support the needs otwsaland selected
If yes, describe main areas of compatibility: populations?
If no, what adaptations will be needed to makesthategy If no, describe the main current capacities offfevention system
compatible? (optional), organization, or its staff that willgaort the implementation of
this strategy?
Adaptation | What will the SVPP | What will the SVPP If yes, what capacities need to be increased?
committee gain (e.g., | committee lose (e.g.
access to evidence supporting Capacity | How will increasing this capacity How will increasing this
implementation site, | the use of the positively affect (e.g., well trained | capacity negatively affect
Increase In strategy IS staff will increase the probability thg (e.g., delay in
recruitment, culturally| weakened) by this the strategy will be implemented | implementing due to
relevant strategy) by | adaptation? with fidelity) the implementation of | training) implementation
this adaptation? this strategy? of the strategy?

17
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Contextual Area Contextual Assessment Capacity Assessment
6. Social Context| Is this strategy compatible with the popular cdtof the Do the capacities of the prevention system (opt)poeganization or its
universal or selected population that will be sdriag this staff members need to be increased prior to imphéime this strategy to
strategy? make these capacities more compatible with hovstitategy needs to be
implemented to adequately support the needs otwsaland selected
If yes, describe main areas of compatibility: populations?
If no, what adaptations will be needed to makesthategy If no, describe the main current capacities offfevention system
compatible? (optional), organization, or its staff that willgaort the implementation of
this strategy?
Adaptation | What will the SVPP | What will the SVPP If yes, what capacities need to be increased?
committee gain (e.g., | committee lose (e.g.
access to evidence supporting Capacity | How will increasing this capacity How will increasing this
implementation site, | the use of the positively affect (e.g., well trained | capacity negatively affect
Increase In strategy IS staff will increase the probability thg (e.g., delay in
recruitment, culturally| weakened) by this the strategy will be implemented | implementing due to
relevant strategy) by | adaptation? with fidelity) the implementation of | training) implementation
this adaptation? this strategy? of the strategy?

18
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Assessment Area V: Strengthening the State Preveath System Capacity to Support this Strategy (optiwal)

Universal or Selected Population:

Complete with GTO Step 5

Potential Strategy:

Area

How to Strengthen the Prevention System

Specific Ideas and Pros/Cons of Each

Leadership

Policies

Funding Mechanism Requirements
Training

Technical Assistance/Coaching
Monitoring

Other

Strategic Planning

Policies

Funding Mechanism Requirements
Training

Technical Assistance/Coaching
Monitoring

Other

Information

Policies

Funding Mechanism Requirements
Training

Technical Assistance/Coaching
Monitoring

Other

Community and
Constituency Focus

Policies

Funding Mechanism Requirements
Training

Technical Assistance/Coaching
Monitoring

Other

Human Resources

Policies

Funding Mechanism Requirements
Training

Technical Assistance/Coaching
Monitoring

Other

System Operations

@0 @ g5 €9 [ =)@ @1 g5 €O [ =)@ @l 55 @9 19 =)@ O 5 €9 [ [=)@n @ 55 @9 [ =)@ @ 5 @9 [ =

Policies

Funding Mechanism Requirements
Training

Technical Assistance/Coaching
Monitoring

Other
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Results/Outcomes

WO
1.

SEGRANN

Policies

Funding Mechanism Requirements
Training

Technical Assistance/Coaching
Monitoring

Other
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